SUBMIT: COMPLETED APPHICATION, TAX

STATEMENT AND FEE TO: S R

“Baytield County ©

- planving and Zonin

CPOBSNBE
Washburi, Wi 54891 °

{715} 3736138 L

g cmuml.n.. e

INGTRLICTIONS: No permits wili be issued until all fees are paid.
Checks are matle payabie to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE REEM IBSUIED

APPLICATION FOR PERMIT
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TO APPLICANT.

‘\ Permit #:

Date:

Amount Paid:

Refund:

PERMITREQUESTED= &

ECIALUS

Owner’'s Name:

‘ Mailing Address:

City/State/Zip:

o8

City/StatefZin:

srnesd U

T. 957 %

REQL Tt f : K. 2 ..._.m_m_uro:m“ .
Lﬁﬁﬁ;\hﬁ \N\;&.\%S«\;mﬁ\\ﬁ% N\Qm_.\mhu W\A\\wkﬁ.@ﬁuw\\..\,w.‘%?ﬁ\wﬁ\s SW\MM.\;\%W V\W‘Wu%\w\vh%
Cell Phone:

259651959

6540 Hall R
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Cantractor Phone: Plumber:

Plumber Phone:

Autho) ent: {Person Signing Agtfcation on behalf of Owner{s))

£

Agent Phone:

Agent Mailing Address {include City/State/Zip}:

Written Authorization
Attached
O Yes

0 No

mmxmmmwnlﬁn\% N&\Mn

W

i yes-—

W W PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Uée Ta 04-& 0 24 mW%hw 1240680028000 Volume INNN Page(s) U&Mﬁ»
§ . Gov't L Lot cSM ol & Page |77 Lot{s) No. Block{s} No. | Subdivision:
\m@m grﬂ, 58 12 § ﬂw‘ 7%
: L ¢ 494
Fm m Town of; Lot Size Acreage
Section m m , Township N, Bnge W ? \ﬁ IS 3 m \m h\%
[ Is Property/Land within 300 feet of River, Stream (incl. mermittent} | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —@ , feet 1 ploodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes L Yes
continueg @ feet U No = No

am {are} responsible for the Jeta! m:.sm_
may be a result of Bayfield County relying on this information | {we) am {are}
above described _uaum;umjz_ reasonable time for thg purpose of Inspection.

Ownerls): %\Q . A 40 8 i

rd

accuracy of ali infarmation 1 (we) am (are}

providing in or with this application. i {

praviding and that it will be relied upon by Bayfield County in detarmining whether to issue a permit,
we) tonsent to county afficials charged with administering county ordinances to have access to the

_umﬂm&?\h\\\‘

T
{if there are Multiple Oésﬁ%

2l

am_m Deed All Mus_zm_.w Ust sign or letter(s) of authorization must accompany this application)

Dat:

bE:qumn Agent:

f <§Rﬁmmﬂm om mmrmmw of ﬂjm\oiﬁwlmu a letter of mﬁro%wmﬁ

mpsst accompany this application}

”.. .ymnq.m.mm o cond nm«.ﬂ# mm\‘.mew W% M\N.V_. \\_ \w_r\\ %
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-

m.m&,\_, T,
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

59267

1f you recently purchased the property send your Recorded Deed

71 New Construction ¥ 1-Story 1 Seasonal (" Municipal/City
7, Addition/Alteration | [ 1-Story + Loft M Year Round 71 {New) Sanitary Specify Type: ¥ Well
5 . Mpr ] Conversion O 2-Stery N % Sanitary [Exists} Specify Type: BT C
I” Relocate (existingblogt | [ Basement | [ Privy (Pit) or Vauited {min 200 gallon)
T Run a Business on ] Mo Basement [§, Mone [ Portable (w/service contract)
Property [ Foundation -1 Compost Toilet
1 i C Mone
Length: Sk Width: & O Height: /232
Length: T ot Width: VO Height: 3°
. _u_“.i..m..amo:.
[ Principal Structure (first structure on property} { X }
B Residence {i.e. cabin, hunting shack, etc.) { X H
B with Loft { X }
_a\& Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with {2™) Deck { X }
[ Commercial Use with Attached Garage { X )
( Bunkhouse w/ ([ sanitary, or 1] sleeping guarters, or .J cooking & food prep facilities) { X )
O Mobhile Home (manufactured date) ( X 3
- W | addition/Alteration {specify) {h-erc ¥ i X2p )| 200
[ Municipal Use 7 | Accessory Buiiding  {specify} { X )
O Accessory Building Addition/Alteration (specify} { X )
Rec'd for lssuance| o] | special Use: (explain) { X }
1 | Conditional Use: {explain) { X )]
mamhw% ﬂ M Mmmw C Other: (explain) { X )
- Y FAILURE TO OBTAIN A PERRIT gr STARTING CONSTRUCTION WITHOUT A PERMET WILL RESULT IN PENALTIES
v@aﬂ.@m% SiatEtion finchiding any accompsnying Information] has been examined by ma fes] and to the best of my {our) knowledge and telief it s trus, correct and complete. | (wa) acknowledge that | (we}

| {we) further accept liability which

e A e V4

Attach
Copy of Tax Statement




Show Location of: Proposed Constructicn

{2) Show / Indicate: MNorth (N} on Plot Plan

{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {(W); (¥) Septic Tank {ST); (¥} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
(6) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Joll Rdad \

o

@

Please complete {11 - {71 abowve {prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road f o Feet Sethack from the Lake {ordinary high-water mark) - Feet
i Sethack from the Established Right-of-Way "3 Feet Setback from the River, Stream, Creek T Feet
| Setback from the Bank or Bluff - Feet

- 3

Sethack from the North Lot Line VLY Feet

Setback from the South Lot Line foad Feet Setback from Wetland - Feet

Sethack from the West Lot Line i\t o Feet 20% Slope Area on property [Yes [ No

Sethack from the East Lot Line Vo0 Feet Elevation of Floodplain A Feet

Setback to Septic Tank or Holding Tank Lo Feet Setback to Well 28 Feet

Setback to Drain Field 8¢ Feet

Setback to Privy (Portable, Composting) LS Feet

Prior £o the placement or construction of & struciure within tan (10) feet of the minimum requirad setback, the boundary line from which the setback must be measured must be visible from ene previously surveyed corner to the

other previoushy surveved corner or marked by a ticensed surveyor gt the owner's expense,

Prior to the placemant or construction of & structure more than tea (10)] feet but less than thirty {30) feet from the minimum required setback, the houndary line from which the setback must be measured must be visible from

one previoushy surveyed carner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must ba

myerked by & fcensed surveyar at the owner's expanse,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

mm:_ﬂmé z::.&m_. WV @MW

wmmmos mu_. Um:_mm

-Affidavit Regufred *
 Affidavit Attached

umﬁm of >nn3<m_

_r:mm;i

i

Held For Sanitary: Hold Eor TBA: [

.:.mwm._._“mw foes [

® Octaber 2013




fillage, State or Federal
y Also Be Required

'SANITARY 367593
SIGN -
~ SPECIAL -

CCONDITIONAL - WEAT_I_-IERIZE AND POST THIS PERMIT

No 17-0093 Issued To: Jack Hannack

W % of W % of

~ Location: SE % of - Y Secton 13 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision

CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (10’ x 20°) = 200 sq. ft. ]
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

Authorized Issuing Official

May 2, 2017

completed or if any prohibifory conditions are violated.

Date




SYBWIT; COMELETED APPLICATION,"TAX .

_ (715) 3736138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
030 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO APPLICANT.

s Arenit #:

APPLICATION FOR PERMIT,

BAYRELD COUNTY, WisConisin

g

Date:

7-008S T
5-&-17

Amount Paid:

"TTRPRY 4 2017

oo 4o

id Co. Zoning Depl.

Refund:

STYPE

ERMITREQUESTED=P | [ LANDUSE T SANITARY

ONDITIONALUSE [ SPECIALUS

B0 A O OTHER 2

Cwnear’'s Name:

EApL siljwog

GREGOI

Mailing __En..mm.m”.

£ d. Box

City/State/Zip:

RE 39

Trow RivER i 5457

Telephene:

1i5-F95- 2318

EA4pt GREJuiry

55 A3

Address of Property: Chy/State/Zip: nm_:v_._o:m”
5320 Figur e LAk Ro40 BAaRwvEs ivi; SY&713
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s})

Agent Phone: Agent Mailing Address {include City/State/Zip):

Written Authorization

Owner(s}:

Authorized Agent:

bad  HBucorive [ ot Lrsopirs

{If there are Multiple Owners listed on ?%Dmmm All Owners must sign or letter(s) ow@o‘%olmmmos must accompany this application}

Attached
0 Yes [ No
Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) .N ND mw Document #: R
- i Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
SE ya, S5W 1 | {10 /o8
by | 1198 |71 re3
- . i g o Town of: Lot Size Acreage
Section .N.w , Township i N, Range Aw. W . _
B4R uey 324 Frovime | .02
[T 15 Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : ts Property in Are Wetlands
&\\ Creek or Landward side of Floodplain? if yes--continue —p feet | pigodplain Zone? Present?
Shor
e ro .m..m._ [l Is Property/tand within 1000 feet of Lake, Pand or Flowage Distance Structure is from Shareline : u Yes u Yes
i : H# yes—continug —p 197 teet I No L Ne
- 71 Non-shoréian
Water. .
X New Construction O Seascnal 7 Municipal/City O City
¢ 0 Addition/Alteration | [1 1-Story + Loft # YearRound | J 2 O {New) Sanitary Specify Type: C well
- - OHo M + -
q nw o= [ Conversion [~ 2-Story o o3 ﬂmm:ﬁm:\ {EXists) Specify Type: mUtﬂ “l
C Relocate (exstingbldg) | _| Basement [l s Privy {Pit) or [ Vaulted (min 200 gallon)
7 Run a Business on 1 No Basement " None 1 Portable (w/service contract)
Property 0 Foundation { Compost Toilet
ad C [1 None
- Existing Structure:: (i vefmitbeing spplied 1o Lengih Width: Height:
Proposed Construction:: : Length: Width: Height:
- Proposed Use Dimensions:
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
2 Residential Use with a Porch { X }
with (2°%) Porch ( X )
with a Deck ( X )
with {2™) Deck ( X )
Il Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & focd prep facilities) { X )
O Mobile Home (manufactured date} ( X }
. O | Addition/Alteration (specify) - { X }
[ Municipal Use 71 | Accessory Building  {specify) { X )
Accessory Building Addition/Alteratien (specify) { X )
i
0 | Special Use: {explain) ( X )
£ by =
MAY 01 2017 | 0 | conditional Use: (explain) ( X )
- = —= = = T 7
W | other: (explain} STAIRWAY 0w SLofE Tb LAKE (4 X337 ) | ldé sq!
S ETE P
FAILURE TO OBTAIN A PERMIT gor STARTING CONSTRUCTION WITHOUT A PERMIT WLL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {wa)
am {are} responsible for the detall and accuracy of all information I (we) am lare) providing and that it w he raliad upon by Bayfield County in detenmining whether to issue a permit. | {(we] further accept liahility which
may be a result of Bayfield County relying on this information | {we] am (are} providing in or with this application, | {we) consent to county officials charged with adrinistering county ordinances to have access o the
ahove described property at any reasonabie time for the purpose of inspection. ,

vate 7/ 4%/ 2017

Date

{If you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Address to send permit \Uwu,. @Bx. .NQ ;\H\NQ\E \@:\m\m\ N.C:‘

378y 7

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




L N P S S P, : |

Setback from the Centerline of Platted Road RN Feet Setback from the Lake (ordinary high-water mark) i Feet

Setback from the Established Right-of-Way b Feet Setback from the River, Stream, Creek — Feet
i 2 Setback from the Bank or Bluff - Feet

Setback from the North Lot Line FO5  Feet

Setback from the South Lot Line Fiel) Feet Setback from Wetland Feet

Setback from the West Lot Line T4 Feet 20% Slope Area on property E{ Yes [ Ne

Setback from the East Lot Line [ Feet |iio] Elevation of Floodplain Feat

Setback to Septic Tank or Holding Tank 84 Feet || Setback to Well F80 Feet

Setback to Drain Field 4p Feet |10

Setback to Privy (Portable, Composting) ot feet

Priorto the pfacement or construction of a structure within ten (1) feet of the minimum required setback, the womﬂum;_ line from which the setback must be measured must be visible from one previausly surveyed corner to the

athsr previously susveyed cormer ar marked by a icensed surveyor at the owner's expense.

Prior to the piacernent or construciion of a siructure more than ten {10) feet but less than thirty (30} feet from the minimum required sethack, the boundary line fram which the setback must be measured must be visible from

one previousty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known comer within 500 feet of the proposed sife of the structure, ar must be

marked by a ficensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Weli (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information {County Use Only) Sanitary Number: A \wﬁwﬂu.ww w& a.gﬂ wmawoo:vm}. Sanitary Date: A

Permit Denied (Date): Co Reason for Deniak

Permit #: MQ\DO@M‘W _.. o Permit Date: . M% NQ

P 's vm_u.“nmnwm mcc.mﬁmﬁmdmwﬂ Mwmm Awm,.mnmmwmﬁ.o«& ot B\_A Mitigation Required | . Yes Affidavit Required | ~Yes [JTNo
s rarcetin Lommen i . P - es  (Fused/Contiguous Lotis)) 2 IMitigation Attached [  Yes Affidavit Attached | < Yes -No
Is Structure Non-Conforming | i Yes " #No .
Granted by Variance (B.0.A} Previously Granted _3.. Variance _“m O.A)
Yes i +No Case #: w\f\ A T Yes #Ho L Case #: VA
Was Parcel Legally Created m‘ﬂmw O No Were Property Lines Represented by Owner W‘ﬂmm ] ] No
S X = = =N
Was Proposed Building Site Delineated &8s [ No Was Property Surveyed F\ﬂmm LE fia 0 No
nspection Record: (TR LR PP Lo ekt Werrem¥  Slodewss g » oS ] T
meL..cr a5 /m;.ﬁ.y h,,.\n. ,W_ hsmt owm” Q?an.uu,u .\_nfnh.ﬁj e fadt Zoning District (&S
(c?,_uf_n_.t\v /or.u(,r\oa OK\. 1,.0 ..vmch\ rC .“u..Q)E),.J Lakes Classification { 7% }
Date of inspection: \N m _ N\Qh _ Inspected by: \M \m/a.n Mi VQA\Q\?\ n o AL Date of Re-Inspection:
K- .
Condition{s): Town, Committes or Board Conditions Attached? - Yes O f No they need to be attachad ) ; [~ W Pop
E ¢ o L= v
Mosl UL Rt S\ﬂn\?‘.ﬂuﬁhg‘q\s\ _Mvﬁﬁ.r\runhm Cont E-&rﬂﬁfﬁﬂ\ﬁl ﬁln..ﬁL Q”_ M,# r 2 4 | .Ln.,(\_ .fy
AN . A i [
.._.ef__u:;‘rﬂtk M\mamnn\c nwoc/r&,up Prachlies ‘o ﬁw NE L o da L e K

Lebe amid w,irc.r_z.v S0 e <{low.

m. 2 \U\_ / ) DHE _ / m\
_ij‘ncﬂmO Dw_umn.nn:.” , . mmD —U_U—.O<m“ . ,
%QAF\\W\ iNE.

T

Hold For TBA: L

Hold For Sanitary: Hold For Fees: [}

® October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0095 Issued To: Earl & Linda Gregoire
Location: - Ya of - % Section 35 Township 46 N. Range 9 W. Townof Barnes
Gov't Lot Lot 3 Block Subdivision csm# 1108

For: Residential Other: [ Stairs to the Lake (42’ x 3’) = 126 sq. ft. ]
{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must use best management practices and minimize land disturbing activity. Implement

erosion control practices to prevent material from traveling to lake and prevent
sedimentation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




INSTRLICTIONS: No permits will be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Department,
06 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD noczqf WISCONSIN

Permit #:

iR

P
H

APR 2 6 2017

Bavlisld Co. Zoning Dent.

Date:

=
;

Amount Paid:

m m*::n_ H

HOW DO | FILL GUT THIS APPLICATION fwisit our website www.bavlicldeounty.org/zoning/asp}

Sl

.ﬁﬁum Oﬂ v 5 L i . AL
Owners Zmam. H 5 K @ ._?ﬁ.wrwﬁ?.,ln. M_MW.WJUm Address: City/State/Zip: UWN@\ > Telephone:
@«;(m.@ .bﬂ .wnv En/kh) N&J\@I S \T@%NP%E&:@ L g
Addrass of Property: j ) “ mﬁﬁmmnmﬁmxmﬁt ,_..me_Uv:o:m.

Lece Ro NWN\%M rw& ﬁw Baowns oo T wiid, .W\W 760 - @ FFC
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached

PR W ﬂnw. s 0 Yes [ No

PiN: (23 digits) I ' Ea Recorded Document: {i.e. Propertv Ownership)
iption: {Use T > . -
Legal Description: {Use Tax Statement) 04- %OW ot = m.\¢\ 1.an -? 05 WW\MQG Volume _ s.m...w@ pagels) /O/
Gov't Lot tot{s) C5M Vol & Page Lot(s}) No. Block(s) Mo. | Subdivision:
1/a, 1/4
A 3 1051540
Town of: Lot Size Acreage
Section _& , Townsh m\m\ N, Range _©7 W N o
m whship B 7 mxw.ﬂ.\(«wﬂv nww NWV

[ Is Property/Land within 300 feet of River, Stream (inc). Intermittent)
Creek or Landward side of Floodplain?

i yese-tontinue —p

Distance Structure is from Shoreline ;
feet

ﬂ 1s Property/Land within 1000 feet of Lake, Pond or Flowage

if yes—continue —g»

&

Distance Structure is from Shoreline :
feet

¥ No

Is Property in Are Wetlands
Floodplain Zone? Present?
7] Yes C: Yes

&iNe

¥ New Construction 0 1-Story 0 Seasonal 01 <] Municipal/City 0 City
O Addition/Alteration | [1 1-Story +Loft | [¥'YearRound | O 2 7 (New)Sanitary Specify Type: | [ Well
3 mw 020 I Conversion [ 2-Story C 13 .ﬂ Sanitary (Exists) Specify Type: VJ\ O
—— [ Relocate (existing bldg) 0 Basement o_ T Privy (Pit} or | Vaulted (min 200 galion}
(] Run a Business on C No Basement % None C Portable (w/service contract)
Property [Z Foundation & Compost Toilet
| ] R NUTE—
Length: Width: Height:
tength: &7 ° width: < ¢ Height: 3’
vqcu mmn_ mﬁ_.cnwc_.m
Principal Structure :_ﬁ structure on vwommzi { X )
Residence {i.e. cabin, hunting shack, etc.) { X )
“ with Loft { X )
_J% Residential Use with a Porch { X ]
with (2™ Porch { X }
with a Deck { X )
with (2") Deck { X )
,,,,,, ! Commercial Use with Attached Garage { X )
il Bunkhouse w/ (0 sanitary, ar C sleeping quarters, or [ cooking & food prep facilities) { X )
O Mobile Home (manufactured date) { X }
] | Addition/Alteration (specify) { X }
[ Municipal Use [0 | Accessory Building (specify} { X )
0 | Accessory Building Addition/Alteration (specify) { X }
Hec'd for iszyaneg 0§ | Special Use: {explain) { X )
Ot | Conditional Use: {explain) { X )
MAY O 1 2017 | Wi | other: (explain) SHaL e by A Y (v X & ) |7258%
EAILURE T OBTAIN A PERMIT or mﬂxﬂzm, CONSTRUCTION WITHOUT A PERMIT WiLL RESULT 1M FENALTIES
| vERSET R Ak %m_m&% (inclugng eny accorspanying information) has been examined by me (s} and to the best of my [our) knowledge and balief it is true, comrect and complete. 1 {we) acknowledge that | {we}

AT (AFaT TESMEiste for-thed

curacy of all informatian | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit,

| {we) further accept Hability which

may he a result of Bayfield County relying on this infarmarion i (we) am (are} providing in or with this application. | {we] cansent to county officials charged with administering county ordinances to have access to the

A7

above described property at any ressonable time for the purpose of Inspection.

OCr<Se e

%m\g\@a&

9...:5_.3%w

(if there are Multiple Owners listed on the Deed All Owners must sign or ori \mm;& of authorization must accompany this application]

Authorized Agent:

Address to send permit

(if vou are signing on behalf of the owner{s) a ietter of authorization must accompany this application}

7 o

Date

Date

Altach
Cony of Tax Statement

1§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




...U

A BESKetch your Property (regardless o whatyou are s pplying for)

Show Location of:
Show [ Indicate:
Show Location of (*):

Proposed Construction
North [N} on Plot Plan
(*) Driveway and (*) Frontage Road

(

Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Prain Field {DF); (*) Holding Tank
Show any (*): {*) Lake; [*) River; (*) Stream/Creek; or (*) Pond

Show any {*) {*) Wetlands; or (*) Slopes over 20%

(HT} and/or {*) Privy (P}

Stream

drdinary high-Water mark) =

Creek

fack

£

Sotback frah the Bark or BIGH .

. .m.m..&mnx.._?QB..E.m.mmnn i

etback from the South Lot Line L Feet
setbackfrom the West Lot Line Sethack from 20% Slope Ared’ Feet
Setback from the East Lot Line Elevatién of Elaadplain Feet
Sethack to Septic Tank or Holdirig Tank - i Feet Sethack to Well Feet
Setback to Drain Field U Feet
Setback to Privy (Partabie, Composting} Feet

feet of the mfnimum required setback,
5 expense.

Priar to the placement or construstion of a strus
other previously surveyed corner or marked by

ure within ten {10}
licensed surveyor 2t the awnar

i

the boundary line from which

E

a structure mor feet

from ¢

14

Priar to the placament or construction of = than ten {10} feet but less than thirty 30} he m

wm required setback, the boundary line

the sethack must be measured mu

5t be visible from one praviously surveyed corner to the

from which the setback must be measured must be visible from
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MOTICE: All Land Use Parmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0096 Issued To: David Schmelter & Jill Classens
Location: - Ya of - % Section 9 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot lot 3 Block Subdivision CSM# 1054

For: Residential Other: [ Stairs to the Lake (51’ x 5’) = 155 sq. ft. ]
(Disclaimer): Any fiiture expansions or development would require additional permitting.

Condition(s): Must use best management practices and minimize land disturbing activity. Implement
erosion control practices to prevent material from fraveling to lake and prevent
sedimentation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




